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Reduce the incidence of
tuberculosis in drug users (3.2.1)

Reduce the incidence of drug-
related hepatitis B in drug users
(3.2.2)

Reduce the incidence of drug-
related hepatitis C among drug
users (3.2.3)

Stabilize and then reduce the
incidence of drug-related HIV
infection (3.2.4)

Reduce the demand for illegal drugs in
the United States (Goal 3b)

Reduce the prevalence of drug use
among youth (Goal 1a)

Reduce the prevalence of drug use in
the workplace (Goal 3c)

Reduce the health and social costs
associated with illegal drug use (Goal 3a)

Promote a Drug-Free
Workplace

Certify People Who Work
With Drug Users

Support Effective and
Accessible Treatment

Oppose Legalization
of Schedule I Drugs

Support Research

Develop Pharmaceutical
Treatments

Reduce Health Problems

Demand

Consequences

Goal 3: Reduce the Health and Social Costs of Drug Use

Develop an information package
on pharmaceutical alternatives to
marijuana and other drugs (3.7.1)

Conduct nationwide
dissemination of information on
the adverse effects of marijuana
and other drugs (3.7.2)

Develop a plan to oppose the
legalization of Schedule I drugs
(3.7.3) 

Increase the proportion of
businesses with drug free
workplace policies, drug abuse
education and EAPs (3.3.1)

Develop a comprehensive
research agenda for research on
medications (3.5.1)

Fund a “results-oriented”
portfolio of Federally funded
research projects (3.6.1)

Develop and implement a
comprehensive set of Federal
epidemiologic measurement
systems (3.6.2)

Develop and implement a model
to estimate the health and
social costs of drug use (3.6.3)

Increase the average age of new users
(Goal 1b)

Reduce the number of chronic drug
users (Goal 3d)

Develop nationally recognized
competency standards for people
who work with drug users (3.4.1)

States adopt nationally recognized
competency standards for
prevention professionals (3.4.2)

States adopt nationally recognized
competency standards for
treatment professionals (3.4.3)

States adopt nationally recognized
competency standards for other
professionals (3.4.4)

States adopt nationally recognized
competency standards for
treatment EAP professionals
(3.4.5)

Close the treatment gap (3.1.1)

Increase the effectiveness of
treatment (3.1.2)

Decrease waiting time for
treatment (3.1.3)

Design and implement a
National Treatment Outcome and
Monitoring System (3.1.4)

Disseminate information on the
best available treatment protocols
(3.1.5)

Figure 18
Logic Model For Goal Three
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